#63-031360

1000 STATE FILE NUMBER

DO NOT WRITE NDED Registration District No, — Primary Regirvtration Districy No - — 2.7 ___ Reqistrars No,

ON THI5 STUB EII_ET SEP _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. |f imstitution; Residence before

a. COUNTY Buchanan ] a. STATE Kansas b. COUNTY Doniglja admision)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits

Town St. Joseph 24 Hoursg Town Troy : Yo )1 No [

<. FULL NAME OF (1f NOT In haspltal, give location) lasida Limits d, STREEY {1f cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS.

nstiution Methodist Hospital You ) No[J Yo O No g
3. WAME OF DECEASED Firet Widdle Tast % DATE Month Day Yoor

(Type or print) OF
Ida Culp DEATH Sept. 5 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE {laat birthday) | IF UNDER 1 YEAR IF UNDER 34 HR
Wid Di ed Months | Days Hours Min.
Female | White dow e wored O | 271471885 78 | "]
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if retired) H
ome Bendena Kangsasg
T30 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

ckean Matilda Johnson Cornelious Culp Jr,

15. WAS DECEASED EVER IN U.S. ARMED FORC 14, SOCIAL SECURITY NO. |17, INFORMANT Address

{Ya1, no, ar unknown}| {If yes, give war or dates .
No Na Joe Culp Troy Kansas

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavse per line for (a}, (b}, end (c}. INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: a‘z"’ o%no EATH
IMMEDIATE CAUSE [a) 4?/ ﬁgﬁ._

DOCUMENT

Condirions, if any, DUE TO (b)
whith gave rise to
above cause (a).
atating the under-
lying causa last. DUE TO (&)

PART I, OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not rslated to the rerminsl PART i, 1f decoased way fomale was

ditesse condition given in PART | (e « there & pregnancy in laat 90 days,
/’;'Al Wﬁ @‘ﬁ“.mﬂ% ]DY“ IDNO IDUnlmown

19. CAVAS AUNOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE %0k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 14.)
PERFORMED? ] a O ;
YES[J No [

b 20c¢. TIME OF Hau Month, Day, Yesr ]
INJURY a.m,
- .M.

. 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, factory, strest, office bidg., ote.}
NOT WHILE AT WORK O

-
21. .1 attended the deceased from I 2 - 1 l' GV hd - and last saw hhg-r alive on q‘ K‘ (A j
Death cccurred ot 14‘ m an the date 11¢1ed sbove, and to the best f my knowledge, from the cavies stated.

22a. SIGNATUR {Degree o title) OORESS 22c. DATE SIGNED
-/ Al pre, VT2 Sblaewt 9.&-&3

a. BURTAL, CREMATION, | 23b. DATE 23c. N'Aﬁ\E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} (State)
REMOVAL {Specify)

Removal 9/5/63 Mt. Olive Troy Kansas

24. MNERAL DIRECT / ADDRESS 25. DATE RECD. RY LOCAL REG. 24. REGISTRAR'S S5IGNATURE
é Troy Kansas Sﬁ/ /0, /$43 y 2 Clofd Lprclell

{Licensed Embalmer's Statemnent on Reverse Side) -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

5 M// A ma[.fﬂuim. CERTIFICATION

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.:

LI

or by _ : ' - -
working under-my 'person'él supeérvision. T
Slgned%dlﬂ 4 Wx

Student_ =~ 77" " L :
. - Signature of Student Ernbalmer
' ‘ -t . : L:censed Embalmer No !S '2 3 'j

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

Note:
with' the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall 'sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.




